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Form 960 Return of Organization Exempt From Income Tax -OMB No. 12450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black — 201 2
Department of thg Treasury lung benefit trust or private foundation) .Open to Public
Internal Revenue Service | » The organization may have to use a copy of this return to satisfy state reporting reguirements. * Inspection
A For the 2012 calendar year, or tax year beginning JUNE 01 2012, and endingMAY 31 ,2013
B g;‘;,f:a';e C Name of organization FRATERNAL ORDER OF EAGLES 2421 AER Employer Identification number
|| Address change Doing Business As ¥ 6-0211149
| | Name change Number and street (or P.O. box if mail i1s not delivered to street address) Room/sute | E Telephone number
|| Initial return 114 W MAIN ST (605)624—9934
|_| Terminated City, town or post office, state, and ZIP code G Gross
Amended return ermillion SD 57069 receipts $ 427,200
[ Application pending F Name and address of principal officer H(a) s thisa group return for affiliates? H Yes H No
H(b) Areallatfinates included? Yes
|} Tax-exempt status’ l —I 501(c)(3) [Xi 501(c)( 8 ) & (insertno) I | 4947(a)(1) or L] 527 If “No,"attach a hst. {see instructions)
J Website: » N/A H(c) Group exemption number P
K Form of organization® I I Corporation I l Trust I I Association RI other » NON Drl L Year of formation J Mte of lagal domicile
l -Part:l | Summary
1 Bnefly describe the organization’s mission or most significant activities
A [See attachment #1
&
lv
Y E | 2 Check this box P U if the orgarmization discontinued its operations or disposed of more than 25% of its net assets.
T n 3 Number of voting members of the governing body (PartVl,lineta) ............ ...t 3 13
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) .. ................. 4
S Cc| 5 Total number of individuals employed in calendar year 2012 (PartV,llne2a) .................. ... 5 11
& E 6 Total number of volunteers (estimate if NECESSANY) .. ... « ..ottt 6 75
7a Total unrelated business revenue from Part VIll, column (C),line12 . ..... .. ... .. ... ... ..., 7a
b Net unrelated business taxable income from Form 990-T, line34 . .. .. ... .. ... .. ..., ... 7b 0
Prior Year Current Year
B |8 Contnbutions and grants (Part VIIL bne 1h) .« .« .ovvoe eneniaeieans 11,705 12,326
‘é 9  Program service revenue (Part VIIL in@ 2g) « - oo vvevinvnneneonnannn.. 1,807
N |10 Investment income (Part Vill, column (A), ines 3, 4,and 7d) . . .. ... .. ...... 18 17
g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, anﬁﬁ TR 226,938 230,896
12 Total revenue -- add hnes 8 through 11 (must equal Parz Vlll—e Q)ﬁ ﬂ D | 240,468 243,239
13 Grants and similar amounts paid (Part IX, column (A), line§&1-3) . . .. ..., O ﬂ 4,733 5,925
g |14 Benefits paid o or for members (Part IX, column (A), lin Ql OCT ﬂ ) ZB 3 A
X |15 Salaries, other compensation, employee benefits (Part IK, ¢olumn (A), lines 5-10) . . .. [{A | 79,793 77,999
E 16a Professional fundraising fees (Part IX, column (A), ne f1e) G G D i L
N b Total fundraising expenses (Part IX, column (D), ine 25)*-5—-\.& U T I p 4 .
S il
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .. . ....-. 102,068 116, 738
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e e 186,594 200, 662
19 Revenue less expenses. Subtract line 18 fromline 12 ............ 53,874 42,577
g o E Beginning of Current Year End of Year
A“szo Total @SSEtS (Pt X, INE 16) « -+« e vt v e e et e e e e ee e 511, 900 517,745
u E 21 Total habilities (Part X, ine 26) . . - ... ....... e e e 78,407 66, 650
D 5|22 Net assets or fund balances. Subtract ine 21 fromlne20 . ........... 433,493 451,095

PartTl

SlLture Block _

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belef, it is true,

correct, and complet

a. Declaratlon of pr

r(other than ofﬁcer) 1s based on allinformation of which preparer has any knowledge.

. \po-2-23
ign Slgnaw Date

Here ’ /}7!09 %&L__\EMZA’J%

Type or print name and title

Print/Type preparer's name rer's si Date Check LJ if PTIN
Paid NANCY ENGEBRETSON W /50/ /3 | selt-employed[P00274563
Preparer Frmsname ®» H AND R BLOEK =~ °© Frms EIN® 460387023
Use Only Firm's address® 12 CENTER ST Phone no.

VERMILLION SD 57069 6056243551

May the IRS discuss this return with the preparer shown above? (see instructions)

H Yes &I No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12 9901
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Form 990 (2012)
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Form 990 (2012) FRATERNAL ORDER OF EAGLES 46-0211149 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . ..... .. ... ... ... .. ... . ... i |_|
1 Bnefly descnbe the organization’s mission.
SUNSHINE AERIE 2421 IS A SOCIAL CLUB SERVING OVER 400 MEMBERS. THE
CLUB DONATES TO VARIQUS LOCAL, NATIONAL CHARITIES AND RAISES FUNDS
FOR ITS SCHOLARSHIP FUND. CLUB PUBLISHES A MONTHLY MEMBER
NEWSLETTER
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . ..... e e e e e e e e e e e D Yes @ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . v vt vttt i e e e e e e e e e e DYes @No
If “Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expensess 2001 662 including grants of $ ) (Revenues 243r 249 )
See attachment #2

4b (Code- ) (Expenses$ including grants of § ) (Revenue s )

4c (Code ) (Expenses$ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 200,662

JVA 12 9902 TWF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER OF EAGLES 46-0211149 Page 3
Parf:iV.| Checklist of Required Schedules
Yes | No

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . e e e e e e e e e e, 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? .. ... ..... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If “Yes,” complete Schedule C, Part| ... .. ... . it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .. . . ... . ... ... .......... N/A | &
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part1ll ....... ..... N./ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Partl.................... . ...... e e ettt 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il .. . oottt it ittt ettt ii i i e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV. . ... oo ov ittt i ittt e 9 X

10

1"

Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenits? If “Yes,” complete Schedule D, PartV ........... ..o,
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, VI, VI, IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule

D, PartVI. ... e e C e e e e
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . ..... ... ... (. ... 0.

¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . ......... ... i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, ine 16? If “Yes,” complete Schedule D, Part IX . . . . .. . . i e e e
e Did the organization report an amount for other liabilites in Part X, hne 257 If “Yes,” complete Schedule D, Part X .....
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .....

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete

13

Schedule D, Parts Xland XIl ............... e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if

the organization answered “No” to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional .. ..............
Is the organization a school described in section 170(b){(1)(A)(i)? f “Yes,” complete Schedule E .....................

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ...... ... .o ive

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV. . ... ...... oo coiiiiiieiiine,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsiland IV .... . . ............
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV. ... ..................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ........................
Did the organization report more than $15,000 total of fundraising event gross income and contributons on Part Vil
lines 1c and 8a? If “Yes,” complete Schedule G, Part i . . e e et e e e e e e,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If “Yes," complete Schedule G, Partlll. .. ... ... L i e e e e

20a Did the organization operate one or more hospital facilites? If “Yes,” complete ScheduleH . .. .................. . 0
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... N.ZA

JVA

11a X
11b X
11¢ X
11d X
11e X
11¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 | X
20a X
20b
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Form 990 (2012) FRATERNAI, ORDER _OF EAGLES 46-0211149 Page 4
[Partiiv]__ Checklist of Required Schedules (contnued)
Yes | No
21 Did the 6rgamzation report more than $5,000 of grants and other assistance to any government or organization in the \
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland |l .............. .. ... . ... 21 X
22 Didthe organmization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 27 If “Yes,” complete Schedule ), Partsland HID .. .. .. .. ... . i ittt 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . e e e e e e e e e e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If“No,"gotoline2s... . . . ..... e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? ........... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . ............... . PR ...N/&4 | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any ime dunng theyear? . . ...... N/A | 24ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl ..... ... .. ittt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | .. ... .o i i i e e e e e e 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part lll ... ... . i i it it e,

28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartIV. ... ..., .. i e e e e . e e PO 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV.. ... ........... ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM - - ... ........ 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . ... ... ... il o i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Parth. .. . . e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partil..... ........... e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part] . ... ... ... ... .. .. i ... 33 X
34 Was the organization related to any tax—exempt or taxable entity? If “Yes,” complete Schedule R, Part i, 1IN,
OF IV, and Pamt V, ine 1 . . oottt it i it it it e e ettt e it e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ....... .ot ean, 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ............... 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, Ine 2 . .. ... ... i i i i i it i e cannan N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. .. . . ... ... ... 38 | X

JVA
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Form 990 (2012) FRATERNAL ORDER OF EAGLES 46-0211149 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV . .. . ... ... .. . i it tinvvnevnronnns |—|
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... 1a 0f<~
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...... 1b Ofess i
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. .. .. ......... e e e e et t1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax iﬁﬁ‘:ﬁ{’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I I
b |f at least one is reported on line 2a, did the organization file all required federal employmenttax returns? ............ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N .L e | j
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. .................. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanatonin Schedule O ................] N/A | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . ...... 4a X
b if “Yes,” enter the name of the foreign country: » - i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1 o :
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ................. 5a X
b Did any taxable party notfy the organization that it was or IS a party to a prohibited tax shelter transaction? ........... 5b X
c If“Yes” to hne 5a or 5b, did the organization file FOrm 8886-T2 . . .. .. ... .t ittt it iinriaeraan N/A | 5¢
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? ............. .. .o i, 6a X
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductble?.. . ..... e .. T N./A | éb
7  Organizations that may receive deductible contributions under section 170(c) E
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods LIS N E
and services provided to the payor? ....... e e e e e e e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ........ e . e e e e e e e e e e 7¢c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear .... . N ' .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7t X
g If the organization raceivad a contribution of qualified intellectual property, did the organtzation file Form 8898 asrequired?. -+ « + <« « o v o o+ _7g X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization filea Form 1098-C? . .. ... .. .. 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. “ :" \;4;2;,? f; ‘};i’\i
Did the supporting organizaton, or a donor advised fund mantained by a sponsoring organization, have excess "‘f: ’j( & , : ﬁf‘
business holdings at any time dunng the Year? . . .. .. ..ottt i i it ettt et s 8 X
9  Sponsoring organizations malntalning donor advised tunds. fee o
a Did the organization make any taxable distnbutions under section 49667 .. . ......... .. .. . it i, 9a X
b Did the orgamization make a distnbution to a donor, donor advisor, orrelatedperson? . ........ . ..o, 9b X
10 Section 501(c)(7) organizations. Enter: T f
a Initiation fees and capital contnbutions includedon Part Vlll,ine12 ................. 10a v ] ;
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites ... | 10b ‘ B iR
11 Section 501(c){12) organizations. Enter: C
a Gross income from members or shareholders .. ...... N I 5§ Y -
b Gross income from other sources (Do not net amounts due or paid to other sources oy
against amounts due or received fromthem.) . . .. . . .. . . ... ..... 11b o L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon filing Form 990 in leu of FOorm 10417 .. .. ...... 12a X
b If “Yes,” enter the amount of tax~exempt interest received or accrued dunng the year . . .. I 12b | {:‘“’
13  Section 501(c)(29) qualified nonprofit health insurance issuers. I,
a s the organization licensed to issue qualified health plans in more thanonestate? . . ............. ..o i, 13a X
Note. See the instructions for additional information the organization must report on Schedule O. L ‘
b Enter the amount of reserves the organization s required to maintain by the states in which - ‘
the organization is licensed to issue qualified heatthplans . .... ........ . .. ... |13b o oo :
¢ Enterthe amountofreservesonhand ............ e e e e e e e ... |113¢c ;g;%:_‘f«‘, ~
14a Did the organizaton receive any payments for indoor tanning services dunng thetaxyear? ........................ 14a X
b__If “Yes,” has it filed a Form 720 to report these payments® If “No,” provide an explanation in ScheduleO .. - - . - . N/A [14ab
JVA 12 9905 TwFego Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER OF EAGLES 46-0211149 Page 6
Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI . ....... e e e e e ﬂ
Section A. Governing Body and Management

.~

1a Enter the number of voting members of the governing body at the end of the tax year . -+ | 1a 131 ».

If there are matenal differences in voting nghts among members of the governing body, vk {
or if the governing body delegated broad authornty to an executive committee or similar '
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1tb
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other N
officer, drector, trustee, or key employee?... ... . . . .. . e e e e e e 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. ................
4  Did the organization make any significant changes to its governing documents since the prnor Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? ............
6 Did the organization have members or stockholders?. . . . . . i i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goOVernINg Dody? . . .« .. v i i i i it i et ettt e i i ta e i e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other thanthe governing body? . . .. ... . i i i i it i i s ittt s s
8 Did the organizaton contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following. . ;
8 The governING DoAY 7. .« oottt ittt ittt et ettt e et e te st aa s tntae e aas et ean e raanaetanaeeaasn ga | X

!
3
|
|
i
v
!
!
|
1
'
'

[2,}
b3 ) bR L

a0 & |w

b Each committee with authority to act on behalf of the governing body? ........ e et 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes” provide the names and addresses in ScheduleO . . ........ .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affliates? ......... e et e, 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organizaton’s exempt purposes? ...... N/A |10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before fiing the form?. - - . . ....... 11a X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. P N
12a Did the organization have a written conflict of interest policy? If “No,"gotoline13 ... . .... ... .......... ... |12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
ASE10 CONMICIS? . - - ot ittt ittt i o e e e e e e .N/A |12b
¢ Did the organization regulaﬂy and consnstently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thisisdone .. .. ... e e e N/A |12¢c
13  Did the organization have a written whistieblower pollcy'? e e e e et e e e, 13 X
14 Did the organization have a wntten document retention and destructonpolicy? . . ...... ... .. o, 14 | X
15 Did the process for determining compensaton of the following persons include a review and approval by L : : y r ) , '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? O N S
a The organization's CEQ, Executive Director, or top managementofficial .............. ... o i i, 15a X
b Other officers or key employees of the organization .. ........ .. it it it sttt nanens 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions). Wl
16a Did the organization invest in, contnbute assets to, or participate i1n a joint venture or similar arangement poo o s .
with a taxable entity during theyear? .. . .. .. . . . .......... e e e e e 16a X

b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I D
the organization's exempt status with respect to such amangements? _ ............ f e e N.ZA |16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website I:l Another's website E Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avallable to the pubiic dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #3
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Form 990 (2012) FRATERNAL ORDER OF EAGLES 46-0211149 Page 7
Part:Vil;, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartV4 .............. ............ ......... . [—l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compléta this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizaton and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons.
ELCheck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee. |

) (8) NEW (D) (E) G
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per, obf‘;l"cve“r";ggsapc;'rgg't‘c;f/bfg;’;:;; compensation compensation amount of
gy |NEONE| 2 [SE[vsE] 51 e from relted ot
oursfor | PUE| T Y E VP SHE L8 iiuvioN) Iaiewel
related |VIE|T] € LIHEL M ganization | (W-2/1099-MISC) from the
brganiza- BEB %_JE E \é ?gﬂé R | (W-2/1099-MISC) organization
tions | Yo R1L El AE and related
below) | L R g S organizations
Bradley Campbell
Past Worthy Presid 2.00 X
Shannon Feland
Worthy President 2.00 X
Adam Twedt
Worthy Vice Presid 2.00 X
Rod Tieman
Worthy Chaplain 2.00 X
Cliff Deverell
Secretary 2.00 X
Tom Dooley, Sr.
Treasurer .00 X
Jeff Heier
Conductor 2.00 X
Dave Nygaard
Inside Guard 2 .00 X
Steve Amerine
Auditor 2 .00 X
Kenneth Anderson
Trustee 2.00 X
Paul Hagenbuch
Trustee 2.00 X
Kent Osborne
Trustee 2.00 X
|
|

JVA 12 9907 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER_ OF EAGLES 46-0211149 Page 8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) Po(g on (D) (E) 1)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per SPfiter and 5 dhracior/trustas) compensation | compensation amount of
> yveek I TDfLT]|] O [KEIHCE | F from from related other
related \I, E 1(; |T E g 9 5 5 9 E organization (W-2/1099-MISC) fronT the
brganiza-| 0o |V E | R E(F8E (W-2/1099-MISC) organization
tons [HoP |} E| 2E and related
below) | L R %J g organizations
ib Sub-total..... . ....... ... ..., e e 4
¢ Total from continuation sheets to Part Vi, Sectnon A . . >
d Total(addlinestband1¢)- - -----.- .. . .. ....... . L.l >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization P

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee R W_w{
on line 1a? If “Yes,” complete Schedule J for such individual . . e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the L ~ i
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ...... g
services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. .. ........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 1)) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »

JVA 12 9908

TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER OF EAGLES 46-0211149 Page 9
[ Part VIli | Statement of Revenue

Check if Schedule O contains a response to any questioninthisPart VIl . ... ... ... . ... ... . ... oL, .
) (A) (8) (€) (D)
. Total revenue Relatedtor Unrglated el Fc‘!evde?ru?nt .
. f?.uxnacrtr:gn business ° ucnlée?secguonsa
revenue revenue 512,513, 0r514
Federated campaigns . ............ 1a e
Membership dues - ........ ...... 1b 9,724 A e o ,
Fundraisingevents .............. 1c :
Related organizations .. ........... 1d ¢ R mf.,<, I ‘

Government grants (contributions) .. .. | te " ¢

1

- o Q0O 0C

All other contributions, gifts, grants, &
similar amounts not included above . - 1f 2,602 ”

Noncash contributions included in lines 1a-1f $ e ] :
Total. Addhnesta=1f . ... ... . .. ............... > 12,326 2 DR '

Business Code

w20~ Hcw-I+4Z00
oz» OHAZPIO p-4n-0
[r=Z>» D>r—-T~-0n DMI—O

-3

[
o

SPINOD
mOo—-<om®
cZm<mx
~0o Q00T

All other program service revenue ........
Total. Add lines2a-2f .. ... ... > b !
Investment income (including dividends, interest, and
other SImilar @mMOUNES) « v« v v vttt e ieeeiian e > 17 17
Income from investment of tax~exempt bond proceeds . . | 4
Rovyaltes ... .....c.ovvuiin... .. .. .. »
(i) Real (n) Personal
6a GrossRents ........ 6,183 3 e 1%er- TR
b Less' rental expenses . . o
¢ Rental income or (loss) 6,183 R ’%f” % LA ‘ S ‘
1

o

$en
Ky

B
Y

T

i

d Net rental income or (loss) . . ....... : e > 6,183 6,

(1) Securities . A
7a Gross amount from sales ‘ . . B ORI SR VS
of assets other than S T - ‘ & Wapiw L
inventory .. .......... . :

b Less: cost or other basis oo 8 S BT TRt I W S
and sales expenses . . . . ‘ . ; .
Ganor(loss) ........ I I T o L
Netganor(loss)..........ccvviiinnn.. e e e »

8a Gross income from fundraising ’ - O . '
events (not including $ 44,988 S I o NI BRI ‘
of contributions reported on line 1c). .s . .
SeePartIV,line18 ... .coovnrnvenn... a S N o ;

b Less: direct expenses - . . .« .ccvvnvenn.. b 24,283 N el : ,

=
(= |
=
[]
=
<
4
&
M,
A
/Q\a.
.
i
*f

(1]

aQ

IMI-0

o
T
o
-
s
-

Net income or (loss) from fundraisingevents ........... . 20,705
9a Gross income from gaming activities. See ) o ) , :
PartIV,line19 .........oovveven .. a 95,779 i E , ,
b Less: direct eXpenses . ............... b 50,2600 | N 4 -
¢ Net income or (loss) from gaming activities . ..... ..... .. p 45,519 45,519
10a Gross sales of inventory, less : R IR AR
returns and allowances - - . ... ......... a 257,876 i ;

b Less costofgoodssold.............. b 109,418 R '
¢_Net income or (loss) from sales of inventory . ... ... . T 148,458 148,458
Miscellaneous Revenue Business Code o 1

11a Accts Receivab le 1,211 1,211
b ATM Fees

¢ Womens Auxiliary #4 207 207
d Allotherrevenue - - . ......cccivuveneoan. 8,613 8,613

e Total. Add lines 11a-11d .. ... e e e e . 10,031 :
12__ Total revenue. See instructions .. . .. . . . P 243,239 230,913

JVA 12 9909 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012)

| Part 1X |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .

[ ]

Do not include amounts reported on lines 6b, Total & (B) (C) o
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses qeneral expenses expenses
1 Grants and other assistance to governments and 3 o i:h e
organizations in the United States. See Part IV, line 21 .. . . 380 340 e
2  Grants and other assistance to individuals in ST
the United States. See Part IV, line22. . . . 5,545 5,545 AN
3 Grants and other assistance to governments, o "xzéii: e
organizations, and individuals outside the v 1&35:» R
United States. See Part IV, lines 15and 16 .. . ..... PRI S
4 Benefitspadtoorformembers........... ...... AT e e °
5 Compensation of current officers, directors,
trustees, and key employees . ............ ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalaries andwages -« . ... cvcvrvnivninennrn 73,215 73,275
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . ..........
9 Otheremployee benefits . ........................
10 Payroll taXeS . . v vvie et 4,724 4,734
1 Fees for services (non-employees):
a Management ........... ... it
b Legal.. ...
€ ACCOUNUNG - - v « v eeeieemann cee e e, 139 139
d Lobbying. .. ... e
e Professional fundraising services. See Part IV, ine 17 . . . " Bl Y b TR
f Investment managementfees............. ee e
g Other. (I hne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) ... ..
12  Advertsing and promotion - . ... ............. 9,730 9,730
13 Officeexpenses . .... «c.cuenenn.. 2,914 2,914
14  Informationtechnology .. ................
15 Royalies ........... i s
16 OCCUPANCY -« v v v v v eieeeeeeeennnnnnennnns 26,093 26,093
17 Travel . . ..o e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .. ......
19  Conferences, conventions, and meetings .... ....... 4,781 4,781
20  INtEreSt.......oivt i 5,149 5,149
21 Paymentsto affihates . .. . ..............
22  Depreciation, depletion, and amortization . ........... 7,235 7,2%5
23 INSUMANGCE ++ vt virieeeneeeennnnns N 6,435 6,435
24  Other expenses Itemize expenses not covered above. ‘ AL S B B
(List miscellaneous expenses In line 24e. |f ine 24e [
amount exceeds 10% of line 25, column (A) amount, . wg’f il SR S
list line 24e expenses on Schedule O.) :
a Entertainment Expense is,292 19,292
b Supplies 13,112 13,1312
¢ Repair and maintenance 16,436 16,436
d Dues 530 520
e All other expenses 4,832 4,832
25 Total functional expenses. Add lines 1 through 24e 200,642 200,642
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here ® | |  following SOP 98-2 (ASC 958-720)
JVA 12 99010 TwF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER OF EAGLES 46-0211149 Page 11
| Part X Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . ... ... .. i ittt iiiiniretnnennenanns ... I_r
) A (B)
Beginning of year End of year
Cash —- non-interest-bearing ... ...... ....... e e 66,680 69,831
Savings and temporary cash investments .
Pledges and grants receivable,net ... . .. . .. ..... e e
Accounts receivable,net.............. e e e e e
Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees TR I 5

B e e T R SRt PRIV UV EESERGRNpEIYL. & SN SN U

Complete Part Il of Schedule L ... ..... ..... e e e .. 5

- ® . FE /

6 Loansand otherrecevables from other disqualifiad persons (as defined under section v o #
P - RN N - :& i
4958 (t)1)), parsons described in section 4958(cX3)B), and contributing employers and o ,,_di%z ’ - F 2

USRIV 520 . 2 N < U U

g & W=
& (W IN |=

sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part |l of Schedule L. . - 6

7 Notes and loans receivable, net . .. . .. .. e e e e 7
8

9

8 Inventories forsaleoruse.......... e L. .. 15,286
9 Prepaid expenses and deferred charges - ..... .....
10a Land, busldings, and equipment: cost or other N R
basis. Complete Part Vi of Schedule D.. . . . .. .. 10a 188,503 -~ s ,@ég : R
b Less: accumulated depreciation . . ........... 10b 43,591 139,804 10c 144,912
11 Investments —- publicly traded securities .. ......... ... ... .. ..., e 11
12 Investments -- other secunties See Part [V, lne 11 .............. e 12
13 Investments —- program-related. SeePart IV, line 11 .. ................... 13
14 INANgIDIE @SSBLS - - « -+t vttt 290,130] 14 290,130
15 Otherassets.SeePartiV,hne11........ . ittt i e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ............. . 511,900 16 517,745
17 Accounts payable and accrued expenses . .. ... e e 17
18 Grantspayable . ... ..o vt e e i e e, 18
19 Deferredrevenue -. ............... e e et e 19
20 Tax-exemptbondhabdites............ ... ... . ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ....... 21
22 lLoans and other payables to current and former officers, directors, ) |
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedulel . .. ....... .......
23 Secured mortgages and notes payable to unrelated third parties ............
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD... ......... ... .. ....... e e RN
26 Total Ilabllltles Add lines 17 through 25 .............................. 78,407
Organizations that follow SFAS 117 (ASC 958), check here® [X| and A f{,‘ij@j" ¢
complete lines 27 through 29, and lines 33 and 34. e e
27 Unrestricted NEE @SSES « . ¢ - v v v evveen  titene et 4 33 4 93
28 Temporarily restricted netassets. . .. ..o i it i s
29 Permanently restrictednetassets ...... ... .ottt
Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and z’ & «&% . ’%i; G AL 28
complete lines 30 through 34. ! g “’35%;_ %“"‘ It T oo
30 Capital stock or trust principal, orcurrentfunds . ........... ... ... 0L 30
31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
32 Retained earnings, endowment, accumulated income, or other funds ........ 32
33
34

n-mond

OMm——d~r—-op»-r

VO w-MmuHuv» -AmZ
omoOZPrrpepm OZCT

33 Total netassetsorfundbalances - . ........cviiriiii i 433,493 451,095
34 Total habiles and net assets/fund balances . . .. ........................ 511,900 517,745

JVA 12 99011 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

|Part Xi] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl - ... ... . e eenns

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... .. . . .. .. iiiii.aae. 1 243,239
2 Total expenses (must equal Part IX, column (A), ine 25) . ...... e e e e 2 200, 662
3 Revenue less expenses. Subtractline 2 fromlinet1. . ... . ..... . e 3 42,577
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............. 4 433,493
5 Netunrealized gains (l0SSES) ONINVESHEMENES - + -« v v o it ittt ie e ittt e ne e nneeenaneneenns 5
6 Donated services and use of facilites . .. .. .... . . . ..... DN P 6
7 Investmentexpenses....... ........ e e e e e e 7
8 Pnor period adjustments . . . .. e e e e e e e . e e 8
9 Other changes in net assets or fund balances (explam in Schedule O) . . . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) o oo s s i e e e e . e e e 10 451,095

[Part XHl| Financial Statements and Repomng

Check if Schedule O contains a response to any questioninthis Part XIl .. . ... ... ... .. .. . v,

Yes | No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other w ii K
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in ¥ ‘.,; ;
Schedule O. 3 ke 3
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ................... 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or e . |
reviewed on a separate basis, consolidated basis, or both: R
D Separate basis D Consolidated basis D Both consolidated and separate basis __;_wf
b Were the organization's financial statements audited by an independent accountant? .. ........... ...t 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a ;25: ~« !
separate basis, consolidated basis, or both: HEL ,’é*"“( §£
Separate basis D Consolidated basis D Both consolidated and separate basis M i’i N
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . e e e e e e e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits _....... N./A | 3b
JVA 12 99012 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

. Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
Departmant of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identiflcation number
FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.
a Mail solicitattons e| | Solicitation of non-government grants
b Internet and email solicitattons f Solicitation of government grants
c Phone solicitations g| | Special fundraising events
d In-person solicitations
2a

Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? ........... D Yes E No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity | (iil) Did fundrasser |  (iv) Gross receipts (v) Amount paid to {vi) Amount paid to

or entity (fundraiser) h;":;‘:f;f::’ from activity {or retained by) fund- (or retained by)

contributions? raiser listed in col. (i) organization
Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JVA 12 990G1 TWF 990 Copyright Forms {(Software Only) - 2012 TW




Schedule G (Form 990 or 990-E2) 2012 FRATERNAL ORDER OF EAGLES

46-0211149

Page 2

(Part 1l |

Fundraising Events. Complete if the organizatton answered “Yes" to Form 990, Part 1V, line 18, or reported more

“than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Poultry Pa Gun Raffle 3 | (add col. (a) through
E {event type) (event type) (total number) col. (c))
\")
E| 1 Grossreceipts. ... ...coouvunn.... 3,902 38,788 2,298 44,988
s 2 Less:
E Contributions . . . .................
3 Gross income (line 1
mnushne2). ... .. ........... 3,902 38,788 2,298 44,988
4 Cashprizes....... .............
D
A 5 Noncashprizes.--...... ........
E
$ 6 Rentfaciitycosts. . ...............
)E( 7 Foodandbeverages..............
P
E| 8 Entertanment....................
N
E 9 Other direct expenses . ....... 1,860 20,921 1,502 24,283
S
10 Direct expense summary. Add ines 4 through 9 1IN Column (d) - -+ vt e e i it e e eannn. > (( 24,283)
11_ Net income summary Combine line 3, column (d), and e 10. . . ... .. .. ..., > 20,705
[Pattfll I Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
2 (8) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/prograssive bingo col. (8) thru col. (C))
N
El 1 Grossrevenue............... 2,868 62,843 32,936 98,647
i
2 2 Cashprizes........oveuiveennenn
$
E 3 Noncashpnzes..................
X
5 4 Rent/faclitycosts . .............
)
E
s | 6 Otherdrectexpenses. .......... 53,794 526 54,320
X|Yes __ 100 %| | |Yes %| | | Yes
6 Volunteerlabor................... No Xl No X| No
7 Direct expense summary. Add lines 2through5incolumn(d)........... . ..o i,
__1 8 Netgaming income summary. Combine line 1, coumnd, andline?7..................................
9 Enter the state(s) in which the organization operates gaming activines: SD

a s the organization licensed to operate gaming activites in each of these states?

b If “No,” explain:

10a Were any of the organizaton’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explan:

JVA 12 990G2 TWF 980 Copyright Forms (Software Only) - 2012 TW
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Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activiies with nonmembers? .. . ... ... o i it @ Yes D No
12 Isthe organlzatlon a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming?. .. .. .. ... ... .. e e e e e e e D Yes E No
13 Indicate the percentage of gaming activity operated in’
a The organization’s facility. . . .. ... ....... e e 13a] 100.00 %
b Anoutside facilly . . .. .. ... e e et e . | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.  ....... . Liae. aeae... e e e e e e e e e D Yes @ No
b If “Yes,” enter the amount of gaming revenue received by the organization » § and the amount
of gaming revenue retained by the third party » $
¢ [f “Yes,” enter name and address of the third party*

Name P

Address P

16  Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a Is the orgamization requnred under state law to make chantable distributions from the gaming proceeds to

b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent
in the organization's own exempt activities duning the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (m) and (v), and Part ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

JVA 12 990G3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ -OMB No. 1345-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on i 201 2

Form 990 or 990-EZ or to provide any additional information. . Open to Public
Department of the Treasury R .
Internal Revenue Service » Attach to Form 990 or 990-EZ. ;_Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149

Part V Q 1lc The organization does comply with all withholding rules
Part VI Sec A Q 7 The organization has members who elect the governing
board. These same members approve decisions of the organization.

Part VI Sec B Q 11 The return is made available to all members and the

governing body

Part VI Sec C Q 19 All documents and financials are available upon reques

Part XI Line 5 Adjustment to total net assets

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JVA 12 99001 TWF 990 Copynight Forms (Software Only) - 2012 TW




Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. > _Attach to your tax return.

Form 4562

Department of the Treasury
internal Revenue Service (99

OMB No. 1545-0172

Attachment

Name(s) shown on return Business or activity to which this form relates

2012

Sequence No. 179
Identifying number

FRATERNAL ORDER OF EAGLES 2421FOR 46-0211149
|Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) - - - - . . - - - . . . .. e e et e e 1

2 Total cost of section 179 property placed in service (see mstructlons) ........................... 2

3 Threshold cost of section 179 property before reduction in limitaton (see instructions) - - ...l 3

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- .. ..... ... i 4

5 Dollar limitation for tax year. Subtract line 4 from line 1 |If zero or less, enter -0- If marned fiing separately,

seeINStructionNs: - - <« .. it i i i e Ce ieee e Ceee e eeaaeen 5 500, 000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost a2 - ) |
£ P

7 Listed property. Enter the amount fromline 29.. . . . . L7 :‘ fé’ N "’;1,;;@@;3 ‘fz _I

8 Total elected cost of section 179 property. Add amounts in column (c) lnes6and7 ... cvvvvnrrininnnnn 8

9 Tentative deduction. Enter the smallerofline5orhne8 ... ... ... ... .. .. . ittt 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 ... .. .. .cvieiitarririeenennnnn 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500, 000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanbne 11 - . ............... 12
13 _Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12 . . . . . > [ 13 ] T ki A

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

(Part Il | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INSructions) - - - -« - «.ccovee toi o o Lol L o e 14
15 Property subject to section 168(f)(1) €ICHON - -« . . i Lt e e 15
16 Other depreciation (iINCUAING ACRS) .« .« - v v vt it o e e ittt e e e e et e e e e et e e 16
|Part IIII MACRS Depreciation (Do not mclude Ilsted property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . ... ................. I 1,7 67

18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here. - -

» ]

.
K

-

P
i 5T,
’;r s BVRSANTS |

:

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreclatlon S

/stem
() Classifcation of property | ruar paced 1n | (coracsrvontonanrsso | (@) RECOVEIY (6) | (MMsthod | (g) Depreciation
m only -- see instructions) penod Convention deduction

19a  3-year property ?§‘§’ i ﬁ "

b  5-year property ,i? % T

C  7-year property

d 10-year property

e 15-year property

{ 20-year property

g 25-year property 25 yrs. S/L

h  Residental rental 27.5yrs MM S/L

property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a _Class life Vo ’ S/L

b 12-year - 12 yrs S/L

c__40-year 40 yrs MM S/L
|Part IV| Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 . . .« .. it i e 21

22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -~ see instructions

23 For assets shown above and placed in service dunng the curment year,

enter the portion of the basis attributable to section 263A cosis . . - - 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 12 45621 TWF 1040 U Copynight Forms (Software Only) - 2012 TW

Form 4562 (2012)




Form 4562 Depreciation and Amortization QMB No. 1545-0172
(Including Information on Listed Property) 2012

Department of the Treasury Attachment

Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FRATERNAL ORDER OF EAGLES 2421DO NOT CARRY 46-0211149

[Part | ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) - - - . - e e e e e e i 1
2 Total cost of section 179 property placed in service (see mstructlons) ............................ 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) - - .« «.ccveeeee..... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter =0~ .. . ..... ... oLl 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. If mamed filing separately,
SEEINSITUCHONS: « « « vttt v i eininnnnennn . e e e e 5 500, 000
6 (a) Descnption of property (b) Cost (busn use only) (c) Elected cost ] :l
o
7 Listed property. Enter the amount fromlne29. . ..  ..... .............. L7 ,
8 Total elected cost of section 179 property. Add amounts in column (c),ines6and 7 ..............con... 8
9 Tentative deduction. Enter the smaller of ineSorline8 .. ... e e e e e 9
10 Canryover of disallowed deduction from line 13 of your 2011 FOrm 4562 . ...........coiiviinirniaaana, 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500, 000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanlne 11 ................. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12 . ... » | 13 | Tty AU EREEE

Note: Do not use Part |l or Part Ill below for listed property Instead, use Part V
L|_=_grt Il.| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions). - .+ -+ ... .......  ...... e e e e e e 14
15 Property subject to section 168(f)(1) @leCton . - .« . oottt it e e e e e 15
16 Other depreciation (INCIUAING ACRS). . ittt bt ettt et e e e e e e ettt e eae s aetaaennn .. 16
|Part “I<| MACRS Depreciation (Do not mclude ||sted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 .......... e 17 ]
18 If you are electing to group any assets placed in service during the tax year into one or more é%‘ 3
general asset acCounts, CheCK BTG . -« < vttt ittt it e e | g ﬂ é 51'
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
. (b) Month and | (c) Basis for depr d) Recove Method Depreciation
(a) Classification of property year placed in (z:ls\:n_e_s:;.gr:::r,zggz ues @ Sood ry Con\sgzmtion V)] (9) dezuction
19a  3-year property b Eger it B
SRR
b  5-year property ; L 1
€ 7-year property KA
d 10-year property &3; « .
e _15-year property %@% - - M‘,;'
f 20-year property ’ 3 Wintee
@ 25-year properly e siedgly 25 yrs. S/L
h  Residental rental 27.5 yrs. MM S/L
property 27.5yrs MM S/L
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life xs,;%?;@ fy S/L
b 12-year Ry 12 yrs. SIL
c__40-vear 40 yrs. MM S/L
[Part |v| Summary (See instructions.)
21 Listed property. Enter amount from line 28 .. . . .. e e e e e i e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations —- see instructions .« - .. ....... 5,488

23 For assets shown above and placed in service dunng the current year,

enter the portion of the basis attributable to section 263Acosts . .- ... ... 23 L
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
JVA 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW




2012 ELECTION NOT TO DEDUCT 50% SPECIAL DEPRECIATION ALLOWANCE

FRATERNAL ORDER OF EAGLES 2421 AERIE

46-0211149

Taxpayer elects under IRC Sec. 168(k)(2) to not claim the additional 50% first-year special depreciation allowance for the
following classes of property placed in service during the tax year ended December 31, 2012

3-Year Property

5-Year Property

7-Year Property

10~-Year Property

15-Year Property

20-Year Property

Water Utility Property
Depreciable Computer Software

Qualified Leasehold Improvement Property

JVA Copynight Forms (Software Only) - 2012 TW Co0211D 12_DP1YR




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2012 or tax period beginning 06-01 , and ending 05-31-2013.
Name of Organizaton Employer Identfication Number
FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149

Pnmary Purpose

SUNSHINE AERIE 2421 IS A SOCIAL CLUB SERVING OVER 400 MEMBERS. THE CLUB
DONATES TO VARIOUS LOCAL, NATIONAL CHARITIES AND RAISES FUNDS FOR ITS
SCHOLARSHIP FUND. CLUB PUBLISHES A MONTHLY MEMBER NEWSLETTER

JVA Copyright Forms (Software Only) - 2012 TW LOB813F 12_EO21




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2012 or tax penod beginning 06-01 , and ending 05-31-2013.
Name of Organization Employer |dentification Number
FRATERNAIL ORDER OF FEAGLES 2421 AERIE 46-0211149
Part VI - Line 20
Individual Name ... ..ot e - ... ...Cliff Deverell

or

Business Name:

Street Address .. .......oiiiit tiiiiiii i e ... 114 W MAIN ST

U.S. Address

Zpcode 57069 ciy Vermillion State SD
or
Foreign Address

JVA Copyright Forms (Software Only) - 2012 TW L613F 12_EQ7CO1




Attachment 4:

990 PART Vill - OTHER REVENUE

Line 11 - Miscellaneous Revenue

Form 990 Page 9,

Open to Public
Inspection

For calendar year 2012, or tax penod beginning

06-01-2012 ., andending

05-31-2013.

Name of Organizaton

Employer Identification Number

FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149
(a) (v) () (d)
Miscellaneous Revenue BU&"::S Total Revenue Related or Exempt Unrelated R"E?J,’;"Tgcl'j’,ﬂ?ed,
Function Revenue Business Revenue IRC 512, 513, or 514
Misc Income 968 968
Check Recovery 1,148 1,148
Vending income
Reimbursements
Advertising 4,295 4,295
Entertainment 27 2,128 2,128
Tip Income 74 74
Totals:

JVA Copyright Forms (Software Only) - 2012 TW

LO613F

12_£092




Attachment 5:

990 PAGE 10, All OTHER EXPENSES
- Other Expenses

Form 990 Page 10, Line 24

Open to Public

Inspection For calendar year 2012 or tax penod beginning 06-01-2012.andending 05-31-2013.
Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149
(B) Program (C) Management i
Other Expenses (A) Total Services and General (D) Fundraising

LLicenses 2,310 2,310
CC Charges 1,181 1,181
Other Equipment
Retd Checks 1,111 1,111
Bank charges 128 128
Misc Expense
Other Taxes 102 102

Total: 4,832 4,832

JVA

Copynght Forms (Software Only) - 2012 TW

LO613F

12_EO102




2012 DETAIL STATEMENTS

FRATERNAL ORDER OF EAGLES 2421

46-0211149 Page 1
STATEMENT #1 - Not including contributions (990-EO PG 9 Line 8a)
Poultry Party......i ittt ineeeennnnnns 3,902
GUN Raffle. ...ttt iit ittt teeenneenenoeeenns 38,788
TShirt Sales. ... iii it ittt ittt et teaaenanens 290
POKEE RUN. . ittt ittt ittt it e ettt e e et ennenes 1,668
4 by 4 Raffle. . ... ittt iiiiiennannan 340
TOTAL CARRIED TO 990-EO PG 9 Line 8a. .. v eeeieeenereeeannnns 44,988
STATEMENT #2 - Less direct expenses (990-EO PG 9 Line 8b)
Poultry Party......vii ittt eeeeenonosnnnnnsa 1,860
GUN Raffle. .. ittt ittt ittt ettt ettt noaeennn 20,921
Y o e oA S 1,214
Raffle Tickets. .o ittt it ittt nenanns 288
TOTAL CARRIED TO 990-EO PG 9 Line 8b. ...ttt ennonnnn. 24,283
STATEMENT #3 - Income from gaming activities (990-EO PG 9 Line 9a)
o = 32,936
R I R = o 7 62,843
TOTAL CARRIED TO 990-EO PG 9 Line 9a. ... et eerineneeneannn 95,779
STATEMENT #4 - Less direct expense (990-EO PG 9 Line 9b)
T o = Y 526
PUll Tab.. ..ttt eieieinenseesonenonnnnnans 49,734
TOTAL CARRIED TO 990-EO PG 9 Line 9b. ... i iiieeneerenonnnn 50,260
STATEMENT #5 - Payroll taxes (990 EO PG 10 Line 10)
R 2 N 4,141
8 275
SUTL . ittt ittt seeanseaenssseesosesanonetssanssas 308
TOTAL CARRIED TO 990 EO PG 10 Line 10.....¢.u it erenrencnnnn 4,724
JVA Copynight Forms (Software Only) - 2012 TW C0525D 12_LSSTMT
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